MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 68;027009

STATE FILE NUMBER

ON THIS STUB = 61963
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decested lived. 1f instintion: Residerce before

a. COUNTY Warren = 5TaTe M i ssourt comny Warren admission)
b. CITY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TOWN Warrenton 6 years. TOWN Warrenton vyalff Mo

. FULL NAME OF (It NOT in haspital, give location) Insice Limitsy d. STREEY {If cutside, give location) Reside on Farm
HOSPLTAL OR ADDRESS

1
feqo
instiiution  Katie Jane Home Ya §t No[l Katie Jane Home Yo O No [X

-4 2 -]
3. NAME OF DECEASED First Middle Lant 4. DATE Month Day Year

4 r print} \ OF
veeeremm George Katich DEATH June 16, 1963
o 5. SEX 6. COLOR OR RACE 7. Married [ -Never Married I 8. DATE OF 8IRTH | 9- AGE (a5t binthday) | IF UNDER | YEAR IF UNDER 24 HR
[ Male Whit e Widowed [ Divorced [ 6_25_188 ‘- 80 Months Daya Hows Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dunngﬂg]bof wonémxg. life, aven if retired) R aj_ l I'Oad_ YugOSlaVia U . S . A .
12a. FATHER'S N_AME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Katich Sima Katich none

15. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. | }7. INFORMANT Addrens
{Yes, no, or unknown)| (If yes, give war or datet of 1arvi

un kn own, Katie Jane Home, Warrenton, Mo.

18. CAUSE OF DEATH (Enter only one cause per line —r— . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o)  Pneumonia, bilateral, hypostatic 6 days

DO NOT WRITE Rﬂ!!’ E Diatrict N;I _é_é_g—’_"__“._}nmlry Registration District No. ‘./7.4.:2:3 é___!egurur s No. .i_z._______

VS 300
Rev. 4/59

DATE AMENDED

o

fa

Conditions, iflnv,l ovetom) _ Generalised arteriosclerosis with arteriaosclerqtic unknown

—
Zz
wd
=
=1
(s}
(o]
a

which gave rlse fo heart diseage
oveto s Senile dementia -

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related 1o the ferminal PART IIL. )f deceased whl female was
disesse condition given in PART | [a) there a pregnancy in Jast 90 days.

rD Yes l [ Ne [ O Unlmown‘

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or FART 1l of item 18.)
PERFORMED? O O o
YES [ NO

20c. TIME OF  How Month, Day, Year |
INJURY am. -
.. p-m.

ebove cause [a),
arating the under-
{ying cause last.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY GCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK [J farm, faclory, straet, office bidg., etc.)
NOT WHILE AT WORK [J

pof ne 14, 1963
21. | attended the decessed fro 70—_J-U,ne_l.ﬁ_,_l.9.63nd Tast saw iy, alive on Ju ’

8:0 P e m on the date stated sbove, and to the best of my knowledge, from the causes slated.

Death occurred at

{De ar tille} 22b. ADDRESS 22¢. DATE SIGNED

Warrenton, Missouri 6-19-63

2. BURIAL, EMATION, -| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or County) {S1..ra)
REMOVAL (5 ify)

Bur.fi).al P 6-19=-63 Holy Rosary cemetery Truesdale, Mo.

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. | 25. GISTRAR'S SIGN% ﬂafl/
F.W.Nieburg & Co.,Warrenton, NMo. |{line /T /593 Df

[Licensed Emhnh{é‘l Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




-}‘.o,..,-A[-:,,;-.V_:-.v 1 p P LRt —‘-:.' R t
v i oae STATEMENT 8Y LICENSED EMBALMER
) _.‘ (3 .

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

. or by .
. working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No cj J ? 7

P.O. Addresw@_’_%

Note::1 The *above MUST} BE "SIGNED’ BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failuré to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENTY, he also shall sign in his OWN handwrmng r
If this body is not embalmed, fact should be so stated above. ~ -

A

.




